Lung cancer is the most common cancer for men in Denmark with more than 2000 new cases occurring annually.' Among asbestos workers lung cancer is the most frequent single cause of death. 2 Selikoff et al found in their study on mortality among 18 000 insulation workers in the United States that one out of five deaths was caused by lung cancer. 3 The histopathological pattern of lung cancer among persons exposed to asbestos has been reported in several studies.'2 A preponderance of adenocarcinomas is present in some of these studies.' The relative frequency of cell types seems, however, to depend on the source of pathological material, as shown by Whitwell et al. 8 The question remains, therefore, whether there was, in fact, a higher proportion of adenocarcinomas or whether this high frequency was due to a bias in the material.
Thus we studied the incidence of lung cancer by histological type in a cohort of men previously employed in the asbestos cement industry in Denmark.
Materials and methods
In Denmark, asbestos cement products were manufactured by one factory only, Dansk Eternit in Aalborg. ' histologically unspecified malignant tumour (O/E = 1-57) the O/E ratios were at the borderline of statistical significance. Incidence of lung cancer was correlated with three durations of employment: less than one year, one to four years, and five years or more. Figure 1 and table 3 present the results. The relative risks were 2-18, 0-96, and 1-57 for squamous cell carcinoma and 1-56,0-98, and 1-75 for anaplastic carcinoma in the respective three periods. The relative risk for adenocarcinomas was 2-32 among persons employed for less than one year. This risk increased to 3-60 for persons 4 employed from one to four years and to 3-92 for persons employed five years or more. The relative risks for the histological types of lung cancer studied here were also correlated with time since first employment ( Whitwell et al have shown that histopathological diagnoses, based on bronchial biopsy specimens, give a higher frequency of squamous and small cell carcinoma and a corresponding lower frequency of adenocarcinoma than necropsy series. The reason for these differences is that the squamous and small cell carcinomas generally occur in the larger bronchi accessible to biopsy, whereas the adenocarcinomas are usually in peripheral locations. Necropsy series, on the other hand, give a higher proportion of adenocarcinomas that are more often placed peripherally.8 The reason could be that necropsies are more frequently made when the histological diagnosis is not known from biopsies, and these cases will bv definition include a higher proportion of adenocarcinomas.
To evaluate a possible bias due to different sources of pathological material in Aalborg and in Denmark as a whole, we investigated whether the frequency of necropsy was higher in Aalborg than in the rest of the country. It was not (fig 3) .
Smoking is assumed to be the predominant cause of lung cancer and accounts for 80-90% of all cases.'" Unfortunately, smoking habits have never been studied among the employees at Dansk Eternit Ai'S.
A cross sectional study on smoking habits among cement workers in Aalborg in 1973 showed that the prevalence of present and former smokers was 95%, and 92% among men in Aalborg in general.2" The relation between squamous cell and small cell carcinomas of the lung and cigarette smoking is well established,2' but the relation between adenocarcinomas and cigarette smoking is still under discussion. 22 The interaction between tobacco smoking and exposure to asbestos as a cause of lung cancer is controversial and is often stated as multiplicative with reference to the studv of Selikoffet al in 1968.25 Steenland and Thun2' and Sarracci25 have reviewed all the asbestos studies with information about smoking habits to determine whether smoking modifies the effect of asbestos, and thev concluded that the interaction varies between additivitv and multiplicativity. None of the studies reviewed included data on tobacco smoking and exposure to asbestos in relation to histological type of lung cancer. The results in our study indicate that the relation between exposure to asbestos and the risk of adenocarcinoma of the lung is different from the relation between exposure to asbestos and the risk of squamous cell carcinoma and anaplastic carcinoma of the lung. 
